The recent changes in incidence and prevalence of oral squamous cell 5 carcinoma in relation to gender and age mirror the changing patterns of 6 exposure to tobacco and alcohol, the main aetiological agents. Most cases of 7 oral cancer are managed by surgery, often combined with radiotherapy. 8
Introduction

25
The incidence of oral squamous cell carcinoma (SCC) varies worldwide and 26 rates for the UK and the USA are increasing, and currently estimated as 10 27 cases per 100,000 population per annum [201] . The highest age standardised 28 rates (over 20 per 100,000 population) are reported in parts of Europe and 29 south central Asia [201] . In high-incidence countries such as Sri Lanka, India, 30
Pakistan and Bangladesh, oral cancer is the most common cancer in men and 31 may account for up to 30% of all new cases of cancer compared to 3% in the 32
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Socio-economic 98
Increased incidence of, and mortality from, oral cancer is related to material 99 deprivation, particularly in males [39] . Whether social deprivation per se or 100 behavioural differences in terms of smoking and alcohol use and poor diet are 101 to blame is uncertain [40] . In terms of delayed presentation, Rogers et al [41] 102 found no correlation with deprivation whereas others [7] report advanced 103 stage at presentation in patients with low income. 104
Clinical and pathological TNM staging (TNM and pTNM, respectively) [4] uses 123
the same criteria for categorising T stage based on tumour greatest surface 124 dimension for categories T1-T3, and involvement of specific structures (such 125 as bone and skin) for T4, and are major determinants of outcome [5, 47, 48] . 126
The pT stage is the more accurate prognosticator as the clinical measurement 127 frequently underestimates the true extent since tumour often undermines 128 intact mucosa and satellites nodules cannot be detected by palpation or 129 current routine imaging procedures. Distinction between dysplasia and 130 invasive carcinoma at the mucosal periphery, and the occurrence of multifocal 131
[57]. However, regional differences within the oral cavity exist and in the floor 148 of mouth, depth of 1.5mm may be significant due to the plentiful thin-walled, 149 superficial lymphatic vessels [58] . 150
Histological grade 151
The current UICC and WHO recommended tumour grading system [4, 59] 
